
OFFICE OF THE GOVERNOR - STATE OF TENNESSEE 
APPLICATION FOR CERTIFICATE 

 
WHEN APPLICATION IS COMPLETED IN FULL, RETURN TO  
STATE CAPITOL, SUITE G-4, NASHVILLE, TN 37243-0001, FAX 532-9712 
 
Type of certificate requested: ( ) Colonel Aide de Camp  ( ) Tennessee Ambassador of Goodwill  ( ) 
Honorary Tennessean    ( ) Award of Merit  ( ) Day of Recognition ( ) Appreciation  ( ) Centenarian 
Award ( )Tennessee Youth Achievement Award  ( ) Award of Merit/Eagle Scout  ( ) Award of Merit/Girl 
Scout 
 
(If you are unsure of which certificate, the Governor’s Office will make a decision based on the information 
provided below.)  Please allow two weeks for processing. 
 
Recipient Information: (Please type or print all information) 
Last Name:__________________________________________________________________________ 
First Name:__________________________________________________________________________ 
Middle Initial:________________________________________________________________________ 
How Name Should Appear on Certificate: ________________________________________________ 
 
Street Address: _______________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
Telephone:___________________________________________________________________________ 
County: _____________________________________________________________________________ 
Congressional District:_________________________________________________________________ 
*Reason for Certificate Issue: (Required)__________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Special Honors/Civic Involvement: ______________________________________________________ 
____________________________________________________________________________________ 
 
 
Date Needed on Certificate: ___________________ 
Need Certificate In Hand By:__________________ 
 
Requested By: 

Name:________________________________________ 
Title:______________________________________ 
Address:______________________________________ 
City, State, Zip:________________________________ 
Telephone: ________________________________ ___     

 
CERTIFICATE MAY BE PICKED-UP IN SUITE G-4, STATE CAPITOL.   
If certificate must be mailed, please provide address below: 


